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Brugha and Bruen (1) raise a number of compelling issues related to the interaction between politics and policy in the global health context. The first question that their 
views invite is whether this is, at heart, best characterized 
as a benign or malign influence. Many commentators have 
suggested that this overlap should be discouraged (2–4), 
while others advocate a decrease in ‘stove-piped’ or ‘siloed’ 
approaches to government, politics, and academia (5,6). 
To use a parallel example, the world of sport has indirectly 
contributed a number of notable political advances, not 
least the end of apartheid in South Africa as a partial result 
of the ban imposed on their international teams (7). In spite 
of this, organizations such as FIFA refuse to be drawn into 
supporting sanctions against international football teams on 
non-sporting grounds (8). The future scope and role of global 
health will, inevitably, face corresponding challenges.  In this 
context—and in terms of the sustainability of global health 
funding in a time of fiscal austerity—an enhanced role for 
political considerations may be just the “Deus ex Machina” 
that global health needs.
Diplomacy in global health leadership
The authors point to global health leaders such as Sir 
Richard Feachem as necessarily being adept at both 
political machinations as well as the more altruistic goals 
of international health and development. Organizations 
such as the World Bank, the Global Fund to Fight AIDS, 
Tuberculosis and Malaria, and the World Health Organization 
(WHO), and their leaders, are increasingly aware of their 
responsibilities in this context (9,10); for example, the damage 
done to international relations through deeply unpopular 
structural adjustment policies of the late 20th Century (11) 
are, fortunately, now a thing of the past. In the 21st Century, 
global health leaders will be drawn from a more dynamic, 
interdisciplinary and, above all, diplomatic generation (12).
The formalization of political considerations in global 
health
Bruen and Brugha refer to the ‘ghost in the machine’ of politics 
in global health. This reflects the traditionally implicit, yet 
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undefined, role of political considerations in this context. 
Institutions such as the WHO have been implicitly politicised 
since their inception (13), and contemporary global health 
initiatives find their roots in colonial and post-colonial 
political and economic considerations (13). Increasingly, in 
the 21st Century, such influences are formalised and explicit. 
This evolution has been led by the creation of the Office 
of Health Diplomacy in the United States Department of 
State, which has been mandated with an official agenda to 
optimise the diplomatic and foreign policy impact of global 
health programmes (14). The European Union has enshrined 
the use of global health programmes as part of its external 
relations ‘soft power’ strategy (15), while the United Kingdom 
has recognised the pursuit of international affairs goals as a 
central responsibility—even raison d’être—of the Department 
for International Development (16).
Tempering extremist donor approaches
In the recent Ugandan parliament ruling outlawing 
homosexuality (17), both sides of the political spectrum in 
donor countries such as the United States considered each 
other culpable. Proponents of liberal and progressive sexual 
policies in the global health context accused the evangelical 
right of a focus on abstinence-only programmes, to the 
detriment of health services  for “most at risk populations”, 
(18); in response, conservative commentators countered 
with suggestions that policies acceptable in places such as 
San Francisco, driven by the ‘unruly melange’ of a highly 
effective local civil society (19), were imposed upon recipient 
countries without appropriate recognition of contemporary 
social, political, and cultural norms (20). In reality, the truth 
most likely lies somewhere between these two viewpoints. 
What is clear in both cases is that global health programmes, 
driven by either conservative or progressive political agendas, 
increasingly need to be monitored and vetted based on 
transcendent ideals that resonate with all elements of the 
political spectrum; the ‘post-partisan’ criteria of global 
health diplomacy. To paraphrase Rudyard Kipling, this will 
allow policy-makers to legislate and plan for the inevitable 
triumphs and disasters of programme implementation – but, 
ensured of diplomatic sensitivity, to treat these two imposters 
just the same.
Global health diplomacy and the Global Fund 
Specific mention of the roles, aspirations, and responsibilities 
of the Global Fund in this context recognizes the innovative 
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style of the organisation highlighted by Bruen and Brugha. 
The hidden, unmeasured, and collateral effects of Global 
Fund programmes in contexts such as Iraq and Afghanistan 
have been documented by this author elsewhere (21,22). As 
the Global Fund may therefore help to bring much more 
than just good health to recipients, especially in conflict 
and post-conflict settings, should not such achievements be 
measured, documented, and brought to the attention of the 
Fund’s (often sceptical) donors?  In parallel, on the micro 
level, the responsibilities of local funding agents and fund 
portfolio managers in the international relations context are 
increasingly under scrutiny (23). The adversarial culture by 
which it has been suggested the Global Fund was initially 
driven (24) has been tempered by such ‘neo-utilitarian’ 
approaches” (25).
Conclusion: formalizing the God in the machine
In times of fiscal austerity, illustrating that political, foreign 
policy, diplomatic, or international relations ends can be 
achieved through global health, provides a “miraculous” (or 
“Deus ex Machina”) added incentive to funders to maintain 
(or increase) their support of related bilateral and multilateral 
initiatives. The enhanced role of diplomacy and foreign 
policy in global health, therefore, has benign implications 
for global health funding, but also for world peace, for a new 
and less destructive role of military forces, and for both the 
theory and practise of international relations (21,22). To date, 
the integration of such principles has been a largely ad-hoc 
process; terra incognita for both diplomats and global health 
practitioners. The development and application of explicit 
criteria for global health programme design, evaluation, 
and delivery from the diplomatic and foreign policy 
perspectives, both to optimise benign effects and to eliminate 
interdisciplinary threats (26), will help to usher in a new era 
for both global health and international relations—one in 
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